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IN FEE 
COLLECTION 


By C. SHIELDS 
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COLLECTION CALENQAR plows YPS jAND, DOWNS | 


If the so-called “good” and “bad” collection periods of the year 
were drawn in graph form there would be a series of peaks and 
valleys. Credit authorities say there are approximately three 
“low” months in every 12 during which paying resistance is 
greatest. 

When one dentist mailed on April 5th a bill for $37 to a nor- 
mally prompt patient he anticipated receiving a check within 
48 to 72 hours. In the past, that was the patient’s usual procedure. 
But the check did not arrive on schedule. Finally, on May 3rd 
the patient satisfied his financial obligation. 

In this instance the patient delayed because he first had to meet 
a substantial income tax bill. This is one reason why collection 
graphs invariably show the period from April 5th to April 30th 
as a valley of about three to four weeks during which bills are 
likely to be put aside until Uncle Sam is paid. 

A similar condition is indicated during the last three weeks of 
December although the period immediately preceding this dip is 
a higher than average point. This, some dentists believe, is due 
to the fact that around mid-November many patients receive 
Christmas Club checks. Also, a limited number of dentists have 
noticed that immediately after the holidays some bills that have 
been outstanding for a month are paid in full. Economic condi- 
tions are an influence here since it is believed that these payments 
are made out of bonus checks received at Christmas time. 


August Is Lowest Point 


The dentist who charts the highs and lows of his own collection 
experiences will be in a better position to correctly time the mail- 
ing of his bills. For instance, the practitioner who normally sends 
out charges for his professional services only once or twice a month 
will find it advisable to get his June and early July bills into the 
mail more promptly than usual. On charts prepared by one col- 
lection department head, it has been revealed that mid-June to 
July 31st is a medium low period but the month of August car- 
ried the graph line to near its lowest point for the entire year. 
Vacations, of course, are responsible for these trends and in some 
areas school teachers who are paid on an annual basis receive pay 
only ten months of the year. Unless they budget carefully for July 
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and August, they may not have the extra cash re- 
quired to meet dental bills contracted for earlier. 

The billing procedure employed by one veteran 
dentist displays what he considers a sound under- 
standing of human nature. When, for instance, he 
has a patient due for billing on say the 18th of De- 
cember he delays the mailing until later in the 
month. He is convinced that a bill arriving just 
when the patient is facing heavy holiday expendi- 
tures would, first of all, not be paid then and sec- 
ondly would not be placed any nearer the top of the 
patient’s unpaid bills than 
one received later. Patients, 
he believes, are not that 
methodical. 

Instead, this man includes 
on each of his bills the state- 
ment announcing, “Charges 
for professional services are 
due on presentation.” This, 
in his opinion, gets his bills 
more preferential attention 
than having them arrive at 
an “unsafe” time. 


Consider Other Factors 


The peaks and_ valleys 
shown on the chart accom- 
panying this discussion, of 
course, simply indicates an 
average experience. There 
will be great variations ac- 
cording to the creeds, cus- 
toms, and financial well be- 
ing of a dentist’s patients. 
Also, the location of a dental 
practice will influence the 
ups and downs of paying 
habits. For instance, a dentist in a resort area may 
experience collection strength during all of the sum- 
mer months but show a drop during the winter when 
his “native” patients take their own vacations. 


Prepare Graphs 

The preparation of a graph intended to give help- 
ful collection facts is simplified by the use of a spe- 
cially lined paper available for only pennies at most 
stationery stores. Although any lined paper may be 
used, the prepared graph sheets will save the dentist 
time, especially since it is suggested that operation 
will result in greater accuracy if a graph is prepared 
for each month and the collected data transferred at 
the end of the year to a single graph. 

On each graph the horizontal divisions are used 
to show the days of the month—with Sundays, free 
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“SHE'S HOLDING HER ANNUAL OFFICE PARTY.” 


days and holidays eliminated. The vertical lines in. 
dicate monetary units of income—10, 15, 20, and so 
forth. At the end of each day the total received for 
a working period is indicated by a dot opposite the 
vertical figure for the proper amount and directly 
below the date. At the end of the month connect. 
ing lines drawn between the dots will picture the 
curve of collection health or weakness day by day, 
and give an average for the month. This average 
will be the position for the month’s dot on the an 
nual graph. 


Keep It Current 


Keeping the graph current 
requires no more than a min- 
ute or two a day. Even the 
composite annual graph may 
be lined within 10 or 15 min- 
utes. The facts revealed will 
prove of value in setting up 
a billing and collection pro- 
gram and it will also indicate 
when a dentist will be in the 
best position to meet large 
fixed obligations such as in- 
surance payments or to repay 
short term loans to which he 
may find it necessary to com- 
mit himself. 


Other Uses of Graph 


In addition to revealing 
the fluctuation of income, 
the monthly charts may be 
used for other purposes. One 
young practitioner, who had 
been operating six days a 
week, correctly selected the 
best day to “take off’ when he reduced his work 
schedule to five days. 


Using a second color ink he showed the figures 
five, six, seven, eight, and so forth, alongside the 
numbers indicating dollar income. These were the 
number of patients he treated each day. By making 
dots in the second color ink each day for several 
months he found that Thursday was the low point 
of his week in so far as the number of patients he 
treated. 


The graph has also served to indicate the fre 
quency of, and the age groups experiencing, certain 
dental disorders. Its value lies in its accuracy and 
read-at-a-glance results of the subject being investi- 
gated. 


413 Custer Avenue 
Glen Olden, Pa. 
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By HARRY CIMRING, D.D.S. 


War I at patriotic func- 
tions; with his uncle, a 
cantor; with a Hawaiian 
act in vaudeville; on 
radio (was one of the first 
to sing and play on radio 
in Philadelphia in 1922); 
recently appeared with 
Vincent Lopez on ABC 
from New York, and be- 
fore civic and graduating 
groups. 

As a writer, Dr. Rich- 
ter has turned out nine 
novels (including The 
Life and Loves of Von 
Steuben and The Cob- 
bler, about the 1848 
Magyar revolt in Hun- 
gary) ; and three stories. 

He was for a time Eng- 
lish editor and columnist 
on a Philadelphia Hun- 
garian newspaper. 


The title of a popular 
song of a number of years 
back, “Time On My 
Hands,” doesn’t apply to 
Dr. William B. Richter 
in any way, shape, or 
form. When not at the 
chair “earning an honest 
dollar as a dentist” (as 
he puts it), he is follow- 
ing his secondary pur- 
suits of song writer, sing- 
er, violinist, novelist, col- 
umnist, editor, athlete, 
and prize-winner. 

As a youth, Richter 
sold newspapers to pay 
for violin lessons. He 
played the violin to pay 
for his training at Tem- 
ple Dental School. 
Whether dentistry now 
pays for his hobbies or 
they support his dentis- 


try is a moot question. Dr. Richter and Bandleader Vincent Lopez. Richter still likes to 
He has sung for many swim, run, and punch the 
vears: during World bag, time permitting. As 


The dentist-composer with Mr. Baseball, the late Connie 


Page Three 


4 
3 
a 4 
4 
BY 


va C April 1960 


an undergraduate, he ran the quarter mile in the ment of it. His At Atlantic City on Easter Sunday 
Penn Relays and for the Temple Varsity. is oficial for that event in that city. His Four Chap 

His chief interest and lains was written at the 
greatest success was and request of the chaplain in 
is in the field of song- charge of the famous 


writing. Many of his 
songs have won prizes 
and have been recorded. 
He wrote the Alma Ma- 
ter for Temple (first 
prize) , as well as football 
songs. In 1939 he wrote 
Refugee, which was re- 
corded and played on the 
air. He wrote patriotic 
marches during World 
War II, which were 
broadcast by the Army, 
Navy, and Marine bands 
and recorded. In 1940 he 
wrote the official Victory 
Bond song and subse- 
quently received a U.S. 
Treasury Department 
award (1945). 

His J Love America 
added a 1958 Freedom 
Foundation award to 
those awarded him in 
1952 and 1955. The U.S. 
Army Band has prepared 
its own choral arrange- 


Chapel of the Four Chap. 
lains. He wrote the song 
commemorating the late 
Connie Mack’s 50th an. 
niversary in baseball. In 
the years 1948 through 
1952 he wrote the official 
overtures for the Miss 
America pageant. He 
wrote the official song for 
the late Anna M. Jarvis 
Mother’s Day committee, 
He has also written in- 
numerable so-called pop- 
ular songs, many of which 
have been recorded and 
performed on the air, in- 
cluding at least one per- 
formance by Kate Smith. 
An affiliate publisher in 
Broadcast Music, Inc., he 
was elected in 1955 to 
the American Society of 
Composers, Authors, and 
Publishers. 


: 


240 So, La Cienega Boulevard 
East Beverly Hills, Calif. 


IT DOESN’T PAY 


WHEN NEATNESS COUNTS ——— 


Dr. Telemoff is an excitable D.D.S. Not a spot on the bow! 
Not a germ on the tray 


Whose practice is in an awful mess. 


The headpiece must be wiped 


When a patient cancels he fumes and fusses, 


To catch hairs gone astray. 


He stomps around and even cusses! 


Instruments are sterilized 


As they leave doctor’s han 

No more appointments for him! pe hand 
sctennm tn Dust specks would not dare march 

“If he calls again, tell him to climb a tree!” Against the cleanliness command. 
In his office each too 

His assistant, for words, is at a loss, € l 


Must nest squarely in place. 


But after all... he is the boss! : J 
Should instruments get mixed up 
§ 
One by one his patients leave, The nurse is in disgrace. 
To find a dentist who doesn’t easily peeve. The doctor's reputation? 
He has patients galore. 
Now Telemoff twiddles his thumbs all day— P 8 


No wonder his wife mumbles 
To tell off patients just doesn’t pay! 


At his clothes strewn on the floor! 


Dona Z. Meilach 


Nina Slobey 
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New Generation 


We will long remember the day he first came into 
the office for an appointment. His enthusiasm for 
dentistry was like a beacon light shining inside him, 
and he towered above us with his six-foot-three 
height, broad shoulders, blue eyes, and_ bristling 
crewcut. 

By rights he should have been a bit subdued, for 
the appointment was for the removal of a very badly 
impacted third molar, but nothing could curb his 
interest in everything in that office. He wanted a 
local anesthetic so that he could be aware of every- 
thing that was happening, and could watch the den- 
tist and observe the instruments he used and his 
technic. He told us proudly that he was starting in 
dental school in the fall. 

That was the beginning. Each time he came for 
postoperative treatment, he had a list of questions 
to fire at the dentist, and problems to discuss, as he 
absorbed dental knowledge through every pore. 
Later, he invented excuses to drop in occasionally 
at the office, and once he brought with him the 
charming girl he was engaged to marry. 

By that time he had become our friend, and we 
looked forward to his visits, rejoiced with him at the 
good grades he was getting, and started saving teeth 
for him against the time when he would need them 
in his dental studies. No matter how busy the dentist 
might be, he always tried to take time to answer all 
questions, warmed by the knowledge that this young 
man was going to be one of dentistry’s standard- 
bearers in the near future. 

He was not the first young man whom the dentist 
had encouraged and helped on his way to a dental 
career, and he would not be the last. There have 
been a long procession of them down through the 
years, seeking information and advice. 

_ All over the country, dentists of long years of prac- 
lice are continually assisting succeeding generations 
of dental students as they begin their studies, go on 


By KAY LIPKE 


to graduate, and open new offices with that coveted 
D.D.S. after their names on the doors. 

If a dentist is fortunate, he is able to have his own 
son decide to follow in his footsteps, and that is a 
rewarding situation indeed. With it comes the satis- 
factory knowledge that about the time the dentist 
is ready to partially relinquish his practice, his son 
is ready to step in beside him and begin to take over 
the practice the dentist has spent long years in de- 
veloping. 

Occasionally, if he is very fortunate, he has two 
sons who decide to become dentists. We know of 
a dentist who, besides having a dentist son, has a 
daughter who has become a dental hygienist. Ac- 
cording to the dentist’s wife, “It was a case of brain 
washing since childhood.” As the children grew up, 
they were taught by their father the values and the 
rewards of a dental career until they could not pos- 
sibly visualize going ahead with any other work. 

Dentists who teach in dental schools are in a mar- 
velous position to help and to inspire the students 
they teach. One dentist we know, who lectured 
many years ago in a local dental school, told us that 
he is still stopped at dental conventions by men he 
cannot possibly remember, but who want to shake 
his hand and thank him for valuable instruction 
given them long years before that has helped im- 
mensely in their practice. In this way, his influence 
has lived on down through the years. 

Certainly dentistry is an ardous profession and, at 
times perhaps, a discouraging one. However, there 
are rich rewards. Along with the knowledge of work 
well done, and the gratitude of patients who appre- 
ciate fully the quality of the dentistry they have 
been given and the caliber of the man who is their 
dentist, there is the reward that comes from helping 
and advising the young men who are the coming 
generation of dentistry. 
Los Angeles 39, Calif. 
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By J. MORTIMER SHEPPARD 


TIC FOREIGN CORRESPONDENT 


‘Two startling facts become apparent immediately 
to anyone surveying the dental situation in Portu- 
gal: (1) there is no dental school, and (2) all Portu- 
quese dentists are graduate and licensed M.D.'s. 

Thus, a Portuguese practicing dentist may never 
have attended a dental college, but you can be sure 
that he is a qualified medical practitioner. There 
are two means by which a man can become a dentist 
in Portugal, and both of these hinge upon his first 
becoming a fully qualified M.D. 

The aspiring dentist may, after he receives his 
M.D. degree, either go abroad to study his chosen 
profession in a foreign dental school, or he may 
work as an apprentice, under a licensed dentist, 
until such time as he becomes qualified to take the 
national examination. If the young M.D. who has 
gone through a foreign dental school, returns to 
Portugal as a graduate D.D.S., he is then qualified 
to practice, but in either case the road of learning 
towards dental practice in Portugal is a long and ex- 
pensive one, and it probably will remain that way 


Dr. Gil Pessanha Alcoforado of Lisbon. Like all 
Portuguese dentists, Dr. Alcoforado holds an M.D. de- 
gree, which he obtained in his home country. His 
DD.S. degree he got in Switzerland. 


until Portugal has its own accredited dental college 

With such conditions prevailing in Portugal, itis 
not surprising that there is a wealth of M.D.’s anda 
comparative shortage of D.D.S.’s, for not every young 
man can afford the time and expense of both a medi- 
cal and a dental education, with the latter demand. 
ing either foreign residence with its extra expens 
in living costs, or the two to three years learning 
dentistry as an apprentice without income—and this 
in addition to the full medical course to first obtain 
the requisite M.D. degree. 

There is, of course, a dental examining board. 

As things stand now in this pleasant country of 
sunshine and cordiality, no student can hope to 
become a practicing dentist with less than six, and 
in most cases nine, years of intensive study. 

Portugal does have three medical colleges, % 
would-be dentists do not have to leave their home 
land for the required M.D. training that must pre 
cede their dental education or training. 

This reporter enjoyed a lengthy luncheon engage 


Dr José Oliveira Pinto, one of Lisbon's best-known 
practitioners, is a member of the American Dental 
Society of Europe and a graduate of the University 
of Pennsylvania. 
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ment with three Portuguese dentists in Lisbon re- 
cently. Afterwards there was an inspection of the 
three respective dental offices and clinics of these 
men. Here is their story: 

Dr. Gil Pessanha Alcoforado, in his middle 30's, 
got his M.D. degree in Portugal and then went to 
Switzerland, where he took a full dental course, grad- 
uating with his D.D.S. He has the finest dental clinic 
in Portugal, employing three nurses, two technicians, 
and an assistant operator. According to his col- 
leagues, Dr. Pessanha’s offices and equipment are 
rarely matched, even in America. Installations cost 
slightly over $30,000 (U.S.) and all equipment has 
been imported from America. 

Handsome and affable, Dr. Pessanha has among 
his patients most of the American Embassy staff in 
Lisbon, and a large number of the so-called Ameri- 
can Colony. In addition, he serves an exclusive 
clique of upper-crust Portuguese. He speaks fluent 
English, with just the trace of an accent, and is also 
conversant in Spanish and French, along with his 
native tongue, Portuguese. 

When asked about his hobbies, Dr. Pessanha 
grinned. “If I had time to indulge in a hobby it 
would be water skiing,” he replied. “I had a taste of 
it in Switzerland and once in a great while get a 
chance to get on the water here, but I work a steady, 
ll-hour day, and after 11 hours a chap doesn’t have 
too much inclination to more than eat and sleep. 
Yes, I know that I ought to ease up. My wife and 
friends remind me of it often enough, and I make 
periodic resolutions to cut down on my working 
hours and spend more time with my family and in 
recreation, but—you know how it is—a fellow gets 
the proverbial bull by the tail and can’t let go. I 
have a big practice, a highly profitable one, and it 
keeps building up. I have an assistant operator, a 
young M.D., but even with his help I must put in 
that 11 hours or else turn patients away.” 

Dr. José Oliveira Pinto and Dr. Rui H. Goncalves 
are both in their late 40’s and both are graduates of 
the dental school of the University of Pennsylvania, 
which they attended after obtaining their M.D. de- 
grees in Lisbon. 

“My young brother graduates from medical school 
today,” Dr. Oliveira said, “and since he wants to fol- 
low in my footsteps, 
he must go abroad for 
three more years of 
dental education. It’s 
a damned pity that we 
don’t have a dental 
college right here in 
Portugal. The govern- 
ment is planning one 
and eventually I guess 
we'll have a good 
school, but my brother 


Receptionists in Dr. Pessanha's office. The young lady at the right 
speaks fluently English, Spanish, and Portuguese. 


can’t wait. He’s anxious to get into practice. Since 
there is a certain stigma attached to local dentists 
who come up the hard way, meaning that after they 
get their M.D. they study at home as an assistant to 
some other dentist for three years before they can 
take their examination and hang out their shingle, 
he is going abroad. An added expense, of course, but 
it can’t be helped. 

“No, I don’t try to match Pessanha here, with 11 
hours a day on my feet. I can’t take those hours and 
besides, I’m pushing 50 and have to watch my health. 
Hobbies? I settle for golf.” 

Dr. Goncalves says: “Riding is my pleasure. Give 
me a good horse and a long, winding bridle path. 
I try to get in as much riding as I can and manage a 
few hours weekly. The three of us meet weekly for 
luncheon and hash things over. We're all working 
towards the realization of a dental college for Portu- 
gal and the three of us like to get together and formu- 
late plans and policy. Pinto and I like to discuss 
student days and keep in touch with some of our old 
classmates. We have several American and English 
patients and we have well-established practices that 
include some of the best families in Portugal. But 
like Pinto, I’m cutting down on my hours and make 
little effort to expand my practice. What Portugal 
needs is more dentists, good ones, and without the 
need of apprenticeship or foreign schools.” 

Portugal, this reporter has long since discovered, 
is closely akin to Spain in that there is a small middle 
class, a very large poor class, and a small but very 
wealthy exclusive class. Dental care is a luxury that 
the large Portuguese low-income groups cannot af- 
ford. However, working and wage conditions in 
Portugal have undergone considerable improvement 
in recent years, and it is hopefully anticipated that 
the future will be brighter for the mass of Portuguese 
people. It needs no more than a layman's glance to 
see, as I have, that the Portuguese fishing folk and 
laboring class are sadly in need, as a whole, of good 
dental treatment. 

While fees for dental work in Portugal are by no 
means out of line, they are undeniably out of the 
reach of the large working class. And since there is 
a shortage of dentists, the balance in proportion to 
the well-to-do element is just about right. But if the 
nation’s economy im- 
proves, Portugal will 
come down to earth 
with its plans for a 
dental college and see 
this dream become a 
A reality, for, with the 

means to afford it, a 
vast number of Portu- 
guese are going to 
want what they need 
—good dental care. 
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NE of the incomparable achievements iy 
disease prevention in our time is der. 
tistry’s discovery of the role of fluorine in con 
batting dental decay. 

Because dental researchers have proved tha 
fluorine, in proper amounts in the die 
can make a body organ disease-resistant 
millions of children are now able t 
avoid much of the dental caries the 
would be subjected to without flue 

ride therapy. 
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Y FLUORIDATION 


has made possible the following great developments: 
|. Children who drink fluoridated water from birth can benefit from as much as 65 percent 
less new dental decay than children without such treated water. And the benefits last for life. 


‘: a 2. Children who do not have access to fluoridated water can receive topical applications 

in conf of a solution of sodium fluoride to their teeth that reduce new dental cavities by as much as 40 
percent. 

ved tha Fluoridation of common water supplies to prevent dental decay has become one of the 


he die great public health programs of this era. ‘Today an estimated 36 million persons in 1,800 mu- 
esistant nicipalities in the United States drink water to which fluorine has been added. 
able t Like many history-making discoveries, the discovery of fluorine as an oral health measure 
‘ies them was an accident. Back in the 1930's, dental scientists were trying to determine why chil- 
yut flue dren in some areas of the country had unsightly mottled teeth, teeth that developed brownish 
stains that could not be removed. After years of painstaking study, the researchers found that 
mottled teeth were caused by a chemical, sodium fluoride. The fluorides were found in the 
drinking water of these areas. The scientists also observed that children from fluoride-free wa- 
Wier areas did not have mottled teeth. hen they found something else: children from fluoride- 
tree areas had a much higher rate of dental decay. 

The researchers knew then that their historic opportunity had come. If they could real- 
ize the decay-preventive benefits of fluorides without the disadvantages of unsightly mottling 
and stains, they would bring into being one of the great public health achievements of the 
century—a program of mass control of dental caries. 

After many tests and years of fact-finding, dental researchers were able to prove that flu- 
oridation of the water supply— 

Is safe and sound for all children. 

Is inexpensive, costs being as low as 10 cents per person per year. 

Does not affect the taste, odor or color of the water. 

Does not make the water hard or otherwise affect its use for any domestic or industrial 
purpose. 

Does not make the water a “medicine.” 

Is not 100 percent effective in controlling dental decay; isiitdren must continue to receive 
dental check-ups and treatments as needed. 

' Since 1945, when Grand Rapids, Mich., became the first city to add fluoride to its water 

)supply, the program has been extended to include communities all over the world—Sweden, Ja- 

/ pan, Germany, England, Holland, Columbia, Chile, Brazil. 

The tremendous reduction in new dental decay in children through fluoridation of water 

“supplies and topical application of a sodium solution means that dentistry is making possible as 

well a tremendous reduction in dental bills for fillings, extractions, and replacements. 

Thus American dentistry is performing a great public service in the highest tradition of 
the health professions. 


re « healafd fluoride therapy is helping millions of children to keep their teeth healthy and free of caries. ADA photos 
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I suppose if Doctor ever fires me it will be because 
of my too friendly attitude toward patients. It is a 
constant source of friction between us. 

Oh, I don’t mean he wants me to become a remote, 
dignified person—because that just doesn’t go along 
with my particular type of personality—but he does 
think I should draw the line somewhere and not en- 
courage patients to keep me busy with their own per- 
sonal problems long after a dental case has been com- 
pleted. He says if this continues I should cease being 
known as Miss Anderson, dental assistant, and be- 
come known as Miss Anderson, family counselor, in- 
stead. Mostly, I think, to keep him from becoming 
too involved himself. 

His last big headache was Mame, and I must con- 
fess I don’t blame him for feeling the way he did 
about this little episode. It wasn’t very pleasant for 
me, either, but once I became involved I, as usual, 
didn’t know how to get out of it. 

To this day I don’t know how she ever found her 
way into our office—or into our hearts. But somehow 
or other she heard that Doctor was a “whiz at making 
false teeth,” so she became a patient and almost a 
permanent fixture in our office until we left Holly- 
wood and the convenient walking distance of her 
home. 

I imagine if one didn’t know Mame, it would be 
quite natural to assume she was a woman facing old 
age with great reluctance. Mame, with her coy, little- 
girl ways, the bright colored bows in her hair and the 
spoken desire to have a strong man’s shoulder to lean 
upon. But, actually, Mame had stopped thinking of 
trivial things such as “age” long ago, when she 
stepped into a strange world of her own making. She 
had found her escape by becoming what she termed 
“a periodical drunk.” 

To say she was a trying patient would be putting 
it mildly, for she seldom missed having a two-hour 
session in a neighborhood bar before showing up for 
her appointments—and most of the time brought a 
couple of pals along for support. While she was in 
the chair the pals would sit in the reception room 
and chat amiably with whomever happened in and 
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out during the interim. They were never obnoxious 
in any way—so we couldn’t protest—and Mame, de- 
spite her quite obvious condition and sometime 
quite volatile language, was always, in her quaint 
way, a lady. 

Within a short time we knew all there was to know 
about her—that she was 60 years of age; had been 
married five times; husband number five (of the 
movie profession) having succumbed suddenly toa 
heart attack six years ago; and, lonely though she 
was, she would never wish him back in “this lousy 
world, the movie industry being what it is today.” 
She was an avid student of a strange sort of religion 
(the name of which I can’t recall) , and I do believe 
without it she would have been lost indeed. She 
seemed to have an unlimited supply of funds, capac 
ity for drink, love of people, and self-pity. I couldn't 
help but fall in love with her after awhile. And, de 
spite his denials, and, at times, determination not to 
proceed with her case, I suspected that Doctor, in 
his fashion, was succumbing too. 

Against my better judgement, I found myself be 
coming Mame’s friend and confidanté; as well as her 
self-appointed guardian and I really tried everything 
within my power to get her to change her way of 
living. She was so happy to have a real, genuine 
friend that, for a while, she listened to me and! 
thought I had her convinced she was going about 
solving her problem of loneliness in the wrong way. 
She would remain away from the bars and her so 
called friends for days at a time and turn to her re 
ligion in the search for something fine and useful in 
which to devote her time. I suppose it was only natu: 
ral that in time she would select some person as the 
deserving target in her aim for goodness—so she went 
to work on me. 

I should have suspected her motives when she 
started calling me several times each day to tell me 
how good she was behaving. But being good made 
her miserable. “I sit around in this damned stuffy 
hotel room getting lonelier by the minute,” she 
would complain. “I tell you, Margaret, I just cant 
go on this way. I think I'll go out and get drunk.” 
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By talking to her fora while, I could generally pur- 
suade her that it would be the wrong thing to do— 
and would ask if there wasn’t some nice lady in the 
hotel who might be in similar circumstances with 
whom she could visit until the mood passed. 

“These old bags around here?” she would explode, 
and I would finally wind up by taking her out to 
dinner with me. After a few evenings of this, I re- 
alized it would have to stop, for it became much too 
much trying to handle a busy day at the office and 
Mame in the evening. I told her so and finished up 
by assuring her that she had gone along far enough 
on her own and that I was completely confident she 
could continue to do so, but, if not, I could do no 
more for her. That’s when she offered her reward for 
all the patience and understanding I had shown. She 
offered to move in with me! 

“I have plenty of money,” she pleaded, “and you 
have to work so hard for what little you have. I'll pay 
the rent and buy the food—just to have someone 
around I can talk to. I just can’t stand being alone 
any more. That’s why I drink. And you need some- 
one too.” 

I was completely flabbergasted. All the time she 
was talking I thought of my neat, compact apart- 
ment and of her completely cluttered-up rooms. And 
I thought of other things she had told me, such as 
the pebbles hitting her screens at two or three in the 
morning, tossed by pals who wanted her to go out 
and have “another one.” 

I said no—and temporarily broke Mame’s heart. 
The next day she went on a “binge” and I didn’t hear 
from her for a week. 

I was temporarily glad to be rid of her, for Doctor 
had become a bit irritated by the confusion she had 
brought into our office— and our lives—and we were 
in the process of moving our office, which demanded 
all of our time. 

But she came back in complete repentance, and 
once again I, reluctantly, took her under my wing. 
She was delighted with the new office building, and 
became so interested in it she forgot about herself 
for a while. 

That's why I invited her to our open house when 
we moved. She had been good for a long time and 
with the promise of this event 
ahead I had been able to keep 
her happy. I helped her plan 
what she would wear because, 
as she put it, “I don’t want to 
disgrace anyone and I CAN 
look nice when I want to.” She 
purchased a $250 suit, a $25 
blouse, and fine accessories to 
match, had a special appoint- 
ment with her hairdresser the 
day before the “party”, and was 


looking forward to it much as a child does towards 
Christmas. 

We didn’t feel the same way, because our open 
house was held just one week after we moved. We 
were exhausted and we were scared, this being our 
first open house. Having planned a lavish spread of 
food, plus punch, we were worried whether there 
would be enough for all the guests invited—and in 
the next moment worried about whether anyone 
would show up at all. The only person we were sure 
of was Mame. It was little wonder we both de- 
veloped migraine headaches two days before the big 
day—and didn’t shake them until the big day was 
at an end. 

I guess my uncertainty must have infected Mame. 
She showed up an hour before the first guest was due 
to arrive, fresh from a bar where she had spent the 
entire morning. The expensive suit looked as though 
it had been slept in, the hair-do was all disarranged. 
Doctor almost had apoplexy, but Mame was deter- 
mined to do her bit in seeing that the day was a huge 
success. The first thing she asked for was a drink. I 
handed her a glass of green punch, the sight of which 
made her complexion turn a similar color. She didn’t 
touch the punch but walked over to the buffet 
spread, placed a large slice of ham in her mouth and 
between gulps loudly stated: ‘““These damned teeth! 
Practically starving to death! Can’t eat a thing; they 
move all over!” 

I thought of the potential new patients who might 
be stopping in today and was furious with her. Doc- 
tor stood silently by until she had consumed enough 
ham, turkey, and French bread for three persons (all 
the while manipulating quite marvelously with 
those “damned teeth’), then he walked up to her, 
tapped her lightly on the shoulder and quietly said: 
“Look, Mame, I don’t want to hear anymore about 
how you can’t eat with those teeth. Understand?” 

Mame stopped eating for a second, grinned sheep- 
ishly, gave him a wink, and, taking her glass of 
punch, deposited herself in the most conspicuous 
spot in the reception room and waited. 

Doctor, his family, and I went about setting out 
trays of food, tossing frightened glances each other's 
way occasionally when we heard Mame’s loud com- 
plaints because there wasn’t any liquor around. And 

each time the reception room 

bell rang we almost collapsed 

when we heard her yell, ““Mar- 
. garet! Flowers! Come and get 
the flowers!” 

“Can’t you get her to leave?” 
Doctor implored. 

“HOW?” I asked in despera- 
tion. 

Then guests started arriving. 
It seemed to me that everyone 
came at once, and it was an 
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awlully long time before I could check up on Mame 
again. With great trepidation I peeked into the re- 
ception room. There was such a crowd around her 
chair I couldn’t even see her. I went back to escort- 
ing guests through the place again. 

Finally someone came up to me, said that Mame 
had spilled her punch and wanted me. I had to face 
the issue, and that is when I decided, unkind or not, 
I would ask her to leave. 

I walked towards the reception room with a towel 
in my hand and great determination in my heart. 
There was still a crowd gathered about her and they 
all seemed very gay. 

I edged my way through and saw that the punch 
had been spilled on a glass table top, so there was no 
damage done. I didn’t say a word to Mame, but pro- 
ceeded to wipe up the mess in silence. I did notice, 
however, that the group consisted mostly of our best 
liked patients, one of whom was a famed radio per- 
sonality who had promised to help out as co-host if 
the crowd became too great at any particular time. 
I tossed him a hurt glance and walked out with the 
wet towel. 

A short time later he detained me in the labora- 
tory. “I got that look,” he said, “and I’m not letting 
you down. This gal is terrific, but she needs a straight 
man, and I think I can do the most good by sticking 
around her.” 

“Thanks,” I said in a dry voice, “but if you can 
figure out a way of getting her to leave it would help 
the success of this thing a great deal. Doctor and I 
are worried sick, wondering what she will do next.” 

“Every party needs someone like Mame,” he said 
quietly, “believe me, she isn’t disgracing you or the 
doctor.” 

“This ISN'T a party!” I snapped, “and Mame has 
upset all of us by arriving in such a condition. Will 
you please help me by convincing her she should go 
now?” 

He studied me for a second and left the room. A 
short time later, with Mame on his arm, he came to 
me and said good-bye. 

“Where are you going?” I asked in a small voice. 

“I’m going with Sam to a cocktail party,” Mame 
announced, and at my startled glance, continued 
with: “Oh, it’s all right! He asked me. Besides, if I 
don't get a drink pretty soon I'll fold up. That 
damned punch is awful!” 

Sam said, “Wish you could come along, Margaret. 
But don't worry, I'll take good care of Mame!” 
—and they walked out. 

I watched them go. For a split second I wished 
that I was going along. Then I went in search of 
Doctor. I couldn’t find him and went back to my 
duties as hostess. 

The “party,” as everyone now called it, didn’t end 
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at four o'clock as we had planned, and at seven-thirty 
was just beginning to dwindle. After the last guey 
had departed, Doctor and I were exhausted, but ex. 
hilarated over the success of our first open house, 


He shook his head, “She was probably the only 
wrong thing about today,” he said. “You shouldn't 
have asked her to come. I knew it was a mistake from 
the beginning—but you never listen.” 

We cleared up part of the mess and went home. 

I spent most of the next day answering the tele. 
phone and receiving congratulations from the guests, 
“Best party” they had attended in a long time, they 
all said, and where in the world had we ever dis. 
covered Mame? After struggling with apologies a 
couple of times, I was amazed to learn that there 
was no need for them—Mame was considered the life 
of the “party”! There were some who thought we 
had hired her for entertainment or as a press agent 
They thought she was tremendous. 

A week went by and there was no word from 
Mame. Finally, I called her hotel. She had checked 
out three days before, they said. Frantically, I tried 
recalling names of some of her pals, but they eluded 
me. I called Sam. He was out of town. Finally, in 
desperation, I called one of the bars she habituated. 
She had last been seen four days ago when she was 
escorted out of the place by a cop. They would call 
and let me know when she returned. 

Another two weeks went by and still there was no 
word. I felt a little sad when I thought of her—and 
very guilty because of the unjust thoughts I had had 
on the day of the open house. I wanted to tell her so. 

And then she called. When I heard the old famil- 
iar, “Hi, Margaret!” I shouted, “Where have you 
been?” 

“Now don’t get excited,” she said, “I’m in good 
hands!” 

“Are you in jail?” I asked. 

“In jail?” she laughed, “Well, almost, but how did 
you find out?” 

My heart sank. “I called the Blue Cove. They told 
me. 

“Did they tell you I was in jail?” she demanded. 

“No. They said the last time they had seen you 
you were being escorted out of the place by a cop.” 

Mame laughed, “Did you think I had been ar 
rested?” 

“Well, I assumed so,” I said rather lamely. 

“Well, honey,” she said, “that cop was WITH me 
—and has been since the day of your party. I met him 
at Sam’s cocktail party. This is the first opportunity 
I've had to call to tell you that YOU don’t have 
worry about ME anymore. He retired from the foree 
three weeks ago—and I’m going into retirement with 
him!” 

And she did! 
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Hold on to your handpieces, men, because I've got 
something to say that’s going to make me about as 
popular as the man who invented root tips. And here 
it is: Cameras or any facsimile thereof or any resem- 
blance to a photographic procedure, whether coinci- 
dental or not, has no place in the dental office. Now, 
before you get your tripods up, just hear me out. 

Once upon a time, I was just an ordinary dentist. 
I filled teeth, extracted teeth, and made dentures. 
Sometimes on the same patients. I played golf, went 
to dental meetings, and in the evening counted and 
folded my money. During those happy years I 
thought a Speed Graphic was a mechanical pencil; 
I didn’t know a Retina from a cornea or a Contessa 
from a duchess; and a Canon, to me, was just a rusty 
piece of ancient artillery that served as an outhouse 
for the pigeons in front of City Hall. In fact, the only 
Rollei I knew was a polly, and the only reflex I was 
familiar with was the one that physicians were al- 
ways so unsuccessful in obtaining when they swatted 
my knee cap with a miniature sledge hammer. 
Ashamedly, I must admit that I didn’t even own a 
camera. 

A few years ago, I received a booklet with a listing 
of the various courses offered at one of our postgrad- 
uate centers. I was attracted to one of the courses, in 
particular, because the title was interesting and yet 
ambiguous. It was, THE ERA IN DENTISTRY, 
and I hurriedly signed up for it. Weeks later, when 
it was apparently too late, I learned that my infant 
son had neatly dribbled (he’s not a sloppy child) 
some pablum on the page completely obliterating 
the CAM so the ERA was actually not of my own 
choosing. The course was advertised as three four- 
hour lectures for $30. About as unconservative a 
figure as Marilyn Monroe’s, for to date I have spent 
$931.70—and my telephoto lens hasn’t been paid for 
yet. 

I'm usually very cautious about embracing any 


DENTISTRY? 


new-fangled ideas, and still make up my own anes- 
thetic solution, when the occasion demands it. But 
to my judicious eye and my analytical mind, the cam- 
era was here to stay. After viewing three or four pho- 
tographs taken of a mouth rehabilitation case, I 
was ready to put in my bid for the Eastman-Kodak 
plant in Rochester. I was sold on dental photography 
—now I’m in hock over it! 

My first camera was a Leica. The instructor, sens- 
ing my unbounding interest in the subject, told me 
to start with the very best because the best was none 
to good for me. And he was right. It wasn’t too 
good for me. I bought all the gadgets and accessories 
and every book and magazine on photography I 
could lay my hands on. But most of the pictures that 
I took, which were supposed to show teeth, revealed 
a fragment of ear, neck, forehead, and, at times, the 
clock on the wall directly in back of my dental chair. 
In desperation-I took to developing my own films 
and promptly traded in my defective Leica for a 
Contax. Then I bought an enlarger. I reasoned that 
the teeth must be somewhere on the films and if I 
enlarged them enough perhaps I’d turn up a molar 
or two. But once again I was unsuccessful. In fact, 
one day I blew up a picture to such gigantic propor- 
tions that I had to cut my way out of the dark room 
and yet all I could find on the mural, besides the 
patient’s receding hairline, was some dandruff and 
what looked like congealed Fitch hair tonic. 

Doggedly I kept at it. I shortened my evening 
hours to enable me to enroll in a photography course 
that cost $300. It was then that I learned the true 
function of the camera and the “art” of photography. 
“All pictures are relative,” my instructor told me, 
“but not all relatives make good pictures.” I learned 
that if you want to get something out of photography 
you have to put something into it. So I threw in my 
Contax, a utility cabinet, and my overhead office 
light (I had given up working in the evenings) and 
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bought an Exacta. By this time the hypo was in my 
blood and I turned, as I knew I eventually would, to 
a wider scope of photography—the people and the 
world about me. I cut down on my afternoon hours 
and roamed the streets ever ready to record that face 
or mood that would tell the glorious story of Ameri- 
can dentistry. One morning, (I was only in the office 
three mornings a week) I saw my chance and took 
a great mood picture. It had pathos and joy, beauty 
and bitterness, but above all it told the story of den- 
tistry, so I titled it, “Casualty of the Amalgam War” 
and rushed it off to the leading photographic maga- 
zine. The editor lost no time in evaluating it and 
promptly returned it with the following note: “The 
title is misleading since the picture has no dental 
significance. Either retitle it and send it back or take 
a new picture and use the old title. On second 
thought, just send us your name and we'll keep it on 
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file.” And then: “P. $.—The public is tired of war 
pictures.” I was furious. If he had taken the time 
to scrutinize the photograph carefully he would have 
noticed the groove in the lower left hand corner, 
which was definitely the groove of a lower first molar; 
and since the first molar was the only tooth the sub. 
ject in the picture had, the picture darned well had 
dental significance! (The picture was offered to il 
lustrate this article but the editor, who wears bifocals, 
insisted it was not a groove but a scratch in the nega- 
tive.) 

No, photography has no place in the dental office, 
A dentist should stick to dentistry. Oh, excuse me, 
there’s the doorbell, and I think it’s the man with my 
new electric eye camera. I’ve got my fingers crossed 
because with the breaks I’ve been getting I wouldn't 
be surprised if my electric eye is bloodshot. 
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PROBLEMS 


One of the most interesting and informative lec- 
tures I ever attended was about failures—the clini- 
cian’s failures. The famed specialist spoke, not about 
his successes as most lecturers are prone to do, but 
rather about those cases that were not successful. In 
fact, his before-and-after colored slides would have 
brought hearty approval had they been reversed. He 
showed the finished cases in good function and es- 
thetically correct, and then showed the case a few 
vears later in a state of partial or total collapse. This 
novel approach served as a catharsis for any inferior- 
ity complexes in the audience; but, more important, 
the reasons for failure were carefully dissected. My 
only complaint about the lecture was that it made 
me feel as though I was left holding the bag. For, al- 
though the clinician told us how to avoid these fail- 
ures, he didn’t tell us how to handle these dental 
problems when they occurred. Most assuredly, all of 
us have had, and will continue to have, failures of 
one sort of another in our dental practices, despite 
all the precautions and carefully planned procedures. 

Whether the failings are due to material weak- 
nesses, laboratory shortcomings, the patient’s neglect, 
or our own inaccurate diagnosis or faulty treatment, 
the question is, How can we mend our ways with the 
least amount of trouble for the patient and for our- 
selves? 

Three of the problems I should like to present, and 
olfer solutions for, are fairly common ones and seem 
to be inherent in fixed bridgework or mouth rehabil- 
itation, Few dental problems offer one single solu- 
tion, however; those given are the ones that I have 
found most successful in my own practice. 

The problems are: (1) the veneer facing that 
breaks or “‘pops” out; (2) the gingival recession and 
black line or “bleeding” around acrylic veneers; and 
(3) construction of a temporary bridge utilizing a 
root for anchorage. 


Broken Veneer Facing 


Although relatively few veneers “pop” off, the ex- 
perience is widespread among men who do a fair 
amount of full coverage work. And when it does oc- 
cur, it is a source of irritation and concern to patient 
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and dentist alike. Theoretically, the laboratory tech- 
nician should fortify the casting with sufficient loops 
and anchorage so that the acrylic facing cannot come 
loose. But it does happen. Whether the anchorage 
is not sufficient, the acrylic is incorrectly processed or 
the tooth is in traumatic occlusion, makes little dif- 
ference when the patient enters your office with the 
facing in her hand, carefully wrapped in a piece of 
tissue paper. Like most of you, I have tried to replace 
these facings in many ways. I have tried cement- 
ing them back with zinc cement, quick-curing acry- 
lic, and the acrylic cements. I have made new facings, 
have undercut the gold as much as possible, and then, 
using a matrix, again have tried to cement them into 
place. I have also tried “painting” in the facing 
with acrylic. However, unless there are good reten- 
tive loops (and there usually aren’t when the facing 
comes off) most of these technics have been only tem- 
porarily successful—remaining in place for only a 
matter of months. Very few have remained in place 
for any long duration of time. Now I believe I have 
solved this problem with the construction of a pin 
facing. The technic is simple and takes very little 
chair time. The procedure is as follows: 

(1) Using a half round bur, make holes in the 
veneer crown at the mesial and distal labial angles. 
This area is clear of any tooth structure and the holes 
can be carried clear through the gold to the lingual 
surface. 

(2) Cut 19-gauge stainless steel wire to pieces of 
about a 4 inch in length. Fit these two pins into the 
holes you have drilled. Be sure they extend out 
slightly at the lingual. These pins should not fit too 
loosely but should be fairly snug. 

(3) Heat a sufficient amount of modeling stick 
compound to press against the labial surfaces of the 
tooth in question and the adjacent members. Press 
firmly and evenly for a detailed impression. Chill 
and remove compound. The pins will usually come 
out with the compound if roughened slightly at the 
labial end. Take the shade and send to the labora- 
tory for processing. 

(4) The technician will return a facing with the 
two pins securely fastened in the acrylic. If the tech- 
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nic was carefully done, you will then have a facing 
that fits snugly and covers all margins. Make a thin 
mix of acrylic cement, place cement into the holes, 
on the gold, the pins, and the back of the veneer, and 
press into place. Wipe off the excess and hold in 
place until the cement is set. 

(5) Finally, grind off excess pins on lingual so 
that they are flush with the gold. Polish. 


Gingival Recession and Black Line 


In the second problem, the patient had 12 units of 
fixed bridgework that was cemented into place five 
years ago. There were two molar veneer crowns, four 
bicuspid pontics, and six anterior acrylic veneer 
crowns. Recession about the six anteriors revealed 
tooth structure and a dark line of gold and discolored 
acrylic. (The “bleeding” of acrylic can usually be 
prevented by allowing sufficient bulk for gold and 
acrylic at the gingival and by proper processing by 
the technician.) The result was not only unsightly, 
since the patient had a short upper lip, but it also 
exposed areas that open to an invasion of caries. 
Since some of these anterior teeth, before splinting, 
were mobile, the removal of the bridge would neces- 
sitate cutting through all the crowns and remaking 
the bridge—a prospect neither the patient nor I rel- 
ished. Attempts were made to fill these areas with 
quick-curing acrylics and porcelain fillings but the 
results were never satisfactory, esthetically. The solu- 
tion was the construction of six anterior fused acrylic 
jackets. Again, this procedure was simple and took 
little chair-time. The technic is as follows: 

(1) Take an alginate impression of the anteriors 
for the construction of temporary acrylic facings to 
be put on when the patient is dismissed. 

(2) Remove all acrylic from the anterior teeth. 

(3) Cut down gold as thin as possible and cut in 
the interproximal areas without severing the contact 
soldering joints. 

(4) Prepare labial shoulders and lingual should- 
ers in the gold. Remove the gold at the incisal edges. 

(5) The six teeth are now ready to be treated as 
copings. Take a rubber or good alginate impression, 
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taking in the first bicuspid pontics. ‘Take a bite, cou 
ter impression, and shade. Give these impressions tg 
your technician. Cement temporary facings with 
temporary soft cement. 

(6) The laboratory will return six anterior spling 
ed acrylic jackets properly carved interproximately 
to look like individual jackets. Cement into plaeg 
The result is both functional and esthetic. 


The Third Problem 


A patient came to the office with a fixed bridge tha 
extended from the first molar to the cuspid. The 
molar had a veneer crown, the bicuspids were pom 
tics, and the cuspid abutment covered a devital tooth 
that was fractured at the neck. The molar crowg 
was slit at the lingual and the bridge removed. The 
cuspid was trimmed down to the gingival, leaving 
the root. The patient did not want to leave the offieg 
with the large unsightly edentulous area. The prob 
lem was the utilization of the root in a temporary 
appliance so that the patient would not be without 
teeth. The technic is as follows: 

(1) The old bridge is utilized. Using a 701 bur, 
cut a channel into the cuspid root. 


(2) Cut a paper clip long enough to fit into the | 


root and extend into the cuspid crown. 

(3) Clean out the cuspid crown, fill it with quick 
curing acrylic, and seat the bridge into place. 

(4) Remove the bridge. The clip will be fastened 
into the crown as a post. Use temporary cement and 
cement the bridge into place. It will be satisfactory 
esthetically and functionally, until you can construct 
a new bridge for the patient. 

Many dental problems can be solved without any 
great expense of chair-time with some creativity and 
ingenuity. This is especially true with the use of the 
quick-curing acrylics and new impression materials. 
Furthermore, don’t overlook your laboratory tech- 
nician. Consult him when you have a new idea in 
solving your dental problems. His wide experience 
and contact with other dentists will prove a great as 
set to you. 
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re Today’s discriminate dentist knows Ticonium 

_ chrome-cobalt is Dentistry’s finest. Test 
a after test has proven Ticonium stronger, 
more resilient and better fitting than all others. 

Specify Ticonium chrome-cobalt from your 


local Ticonium franchised laboratory. 
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